SPECIAL SITUATIONS:

Medical information may be released as necessary to:
1.0rgan and Tissue Donation or Transplantation Centers
2.Military and Veterans - as required by military command
3.Public Health Activities:

e To prevent or control disease, injury or disability

e Toreport births and deaths

o To report reactions to medications or product problems

e To notify people of product recalls

¢ To notify a person of potential disease exposure

o To notify the appropriate government authority if a patient,
adult, or child, has been the victim of abuse, neglect, or
domestic violence.

4.Sale of Protected Health Information (PHI)

VMH will not sell any or part of your PHI without a written

authorization from you.

HEALTH OVERSIGHT ACTIVITIES:

We may disclose medical information to a health oversight
agency for activities authorized by law. These activities include
audits, investigations, inspections, licensure, and disciplinary
actions. These activities are necessary for the government to
monitor the health care system, government programs, and
compliance with civil rights laws.

LAWSUITS AND DISPUTES:
We may disclose medical information about you in response to
a court order.

CORONERS, MEDICAL EXAMINERS & FUNERAL DIRECTORS:
We may release information to identify a deceased person or
determine cause of death or to enable them to carry out their
duties.

LAW ENFORCEMENT:
We may disclose information to a law enforcement official for
the following reasons:
o Asrequired by law
o To identify or locate a suspect, fugitive, material witness, or
missing person
e About the victim of a crime, if under certain limited
circumstances, we are unable to obtain the person’s
agreement
¢ In emergency circumstances, to report a crime; location of
the crime or victims; or identity, description, or location of
the person who committed the crime

INMATES:

If you are an inmate of a criminal institution or under the custody
of a law enforcement official, we may release medical
information about you to the correctional institution or law
enforcement official. This would be necessary for the institution
to provide you with health care, to protect your health and safety
or that of others, or for the safety of the correctional institution.

YOU HAVE THE RIGHT

1.To request restrictions on certain uses and disclosures of
your health information. We are not required to agree to a
requested restriction.

2.To receive a list of confidential communications of your
protected health information.

3.To inspect and copy your protected health information.

4.To amend your health information.

5.To be notified of a breach of your PHI.

COMPLAINTS

If you believe your privacy rights have been violated, you may file
a complaint with the VMH Privacy Officer at 608-637-4272. All
complaints are required in writing. You may also file a complaint
with the Secretary of the Department of Health and Human
Services (DHHS). You will not be penalized for filing a complaint.
We will not require you to waive the right to file a complaint as a
condition of receiving treatment.

VMH does not discriminate on the basis of race, color, national
origin, age, disability, or sex. Please call the Chicago Regional
Office of Civil Rights at 1-312-730-1560 or VMH at 1-608-637-
4272 for assistance.

Attencion: VMH cumple con las leyes federales de deredios
civiles aplicables y no diserimina por motivos de raza, color,
nacionalidad, edad, discapacidad o sexo. Si habla espanol, tiene
a sus disposicion servicios gratuitos de assistencia linguistica.
Llame al 1-312-730-1560 or VMH at 1-608-637-4272.

You will be provided notice of any revision of this policy on your
next visit to VMH. To understand HIPAA laws better, access
http://www.hhs.gov/ocr/privacy/hipaa/understanding/consume
rs/index.html

CHANGES TO THE TERMS OF THIS NOTICE

We can change the terms of this notice at any time. Changes
that we make will apply to all medical and billing information we
have about you. The new notice will be available in our office, on
our website (www.vmh.org/patient-visitors/patient-rights-
privacy) and upon request.

Compliance Committee

Effective Date:
Revised 3/04, 11/06,12/10,4/13,3/17,10/21
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PRIVACY OF YOUR
Information

This notice describes how information about you
may be disclosed and how you may obtain
access to this information.

Please read it carefully.

Vernon Memorial Healthcare values you as a customer and
respects your right to privacy. We require that medical and
medical billing information that identifies you is kept private.
The reason we collect information is to comply with
applicable federal regulations, and to create and foster a
health care relationship.
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Our goal is to keep your information accurate and up-to-date. You
may request access to a list of disclosures by writing to us at our
address:

Vernon Memorial Healthcare
Manager of Health Information
507.S. Main St. Viroqua, Wl 54665

REQUESTS MAY BE MADE FOR ANY OF THESE

FOLLOWING LOCATIONS:

Vernon Memorial Hospital, Bland Clinic-VMH, Hirsch Clinic-VMH,
Kickapoo Valley Medical Clinic-VMH, LaFarge Medical Clinic-
VMH, VMH Outpatient Specialty Care, VMH Pharmacy, Solar
Town Pharmacy-VMH, and VMH Pharmacy-LaFarge.

WHO FOLLOWS OUR NOTICE OF PRIVACY PRACTICES
This joint notice includes practicing physicians, other
credentialed individuals, and their employees who are part of
VMH'’s Organized Health Care Arrangement. These other
individuals and organizations participate in providing care or
assist in health care operations. Those that participate in our
Organized Health Care Arrangement will share your health
information with each other as necessary for treatment, payment,
and operations. This joint notice applies to all participants in the
Organized Health Care Arrangement regardless of who provided
it to you. Here is a list of individuals and organizations that
participate in our Organized Health Care Arrangement and
locations where they deliver services:

¢ All VMH facilities

e Gundersen Health System at the VMH hospital

VMH provides care to our patients in partnership with
physicians and other professionals and affiliated health care
organizations. This notice of privacy practices is followed by:

e Any of our health care professionals who care for you at any

o one of our locations or sites

o All locations, departments, and units that are a part of our

¢ organization and staffed by our workforce, regardless of

e geographical location

o All members of our workforce including employees, medical

o staff members, students, and volunteers

SHARED MEDICAL RECORD/HEALTH INFORMATION EXCHANGE
We participate in arrangements of health care organizations,
which have agreed to work with each other to facilitate access to
protected health information that may be relevant to your care.
For example, if you are admitted to a hospital on an emergency
basis and cannot provide important information about your
health condition, these arrangements will allow us to make your
health information from other participants available to those who
need it to treat you at the hospital. When it is needed, ready
access to your health information means better care for you. We
store health information about our patients in a joint electronic
medical record with other health care providers who participate in
the arrangements. You may contact our Privacy Officer for a list
of healthcare providers who participate in the joint electronic
medical record.

HOW WE MAY USE & DISCLOSE YOUR INFORMATION

All providers comply with our privacy practices. The following
categories describe different ways that we may use and disclose
medical and medical billing information. Not every use or disclosure
in a category will be listed.

FOR TREATMENT:

We use information about you to provide medical treatments or
services. That information is available to authorized employees
such as doctors, nurses, technicians, medical students, or other
hospital personnel. For example, a doctor treating you for a broken
leg may need to know if you have diabetes because diabetes may
slow the healing process. In addition, the doctor may need to tell the
dietitian you have diabetes so that we can arrange for appropriate
meals. VMH has an agreement with all of its providers which
include: Gundersen Health System, Mayo Clinic Health System,
Franciscan Healthcare and Scenic Bluffs. All providers will abide by
our privacy practices.

FOR PAYMENT:

We may use and disclose information about you so that the
treatment and services you receive can be billed to, and payment
can be collected from you, an insurance company, or a third party.
We may also tell your health plan about a treatment you are going to
receive to obtain prior approval or to determine whether your plan
will cover the treatment. You may request restrictions on any
services paid for out of pocket; with payment, VMH will restrict PHI
disclosure of your PHI to a health plan.

FOR HEALTH CARE OPERATIONS:

We may use medical information to review our treatment and
services and to evaluate the performance of our staff in caring for
you. We may also collect medical information about hospital
patients and from healthcare systems to decide what additional
services VMH should offer, what services are not needed, whether
certain new treatments are effective, to compare how we are doing
and to see where we can make improvements in the care and
services we offer. We may also disclose information to doctors,
nurses, technicians, medical students, and other VMH personnel for
review and educational purposes.

APPOINTMENT REMINDERS/TEST RESULTS:

We may contact you with appointment reminders by mail or phone,
including answering machines, unless you request a different
method of notification.

TREATMENT ALTERNATIVES:

We may use your protected healthcare information when we have
conversations with you, or send you information about treatment
options or alternatives that may be beneficial to you.

MARKETING:

We may use or disclose medical information about you when we
have face to face conversations with you about products or services
that may be beneficial to you. Any other disclosures, including any
that constitute the sale of PHI, require an authorization from you.

FUNDRAISING ACTIVITIES:

We may use certain medical information about you to contact you
in an effort to raise money for VMH and its operation. We may
disclose medical information to a foundation related to VMH so
that the foundation may contact you to raise money for our
facilities. We would only release contact information such as your
name, address, phone number, dates of service, department of
service, or treating provider. If you do not want to be contacted for
fundraising efforts, you may opt out by notifying the:

Vernon Memorial Healthcare Development Coordinator
507 S. Main St., Viroqua, Wl 54665
608-637-4374 or NLoeffelholz@vmh.org

HOSPITAL DIRECTORY:

Limited information about you may be included in the hospital
directory while you are a patient at the hospital. This information
may include your name, location in the hospital, your general
condition (e.g. fair, stable, etc.), and your religious affiliation. The
directory information, except for your religious affiliation, may
also be released to people who ask for you by name. Your
religious affiliation may be given to a member of the clergy, such
as a priest or rabbi, even if they do not ask for you by name. This
is so your family, friends, and clergy may visit you in the hospital,
and generally be aware of how you are doing. If you do not want
to be listed in the directory or do not want your information to be
given out, you must notify Patient Registration in writing at the
time you sign your consent.

INDIVIDUALS INVOLVED IN YOUR CARE OR PAYMENT FOR
YOUR CARE:

We may release medical information about you to a friend or
family member who is involved in your medical care. We may also
give information to someone who helps pay for your care, i.e.
workers’ compensation or similar programs.

RESEARCH:

Before we use or disclose medical information for research, the
project will be approved by an approval process. We may,
however, disclose medical information about you to people
preparing to conduct a research project, for example, to help them
look for patients with specific medical needs, so long as the
medical information they review does not leave our facilities. We
will always ask for your specific permission if the researcher will
have access to your name, address, or other information that
reveals your identity.

AS REQUIRED BY LAW:

We may provide certain health information to others as permitted
by law, such as: regulatory agencies, court order, and public
health agencies and disaster relief efforts.

TO AVERT A SERIOUS THREAT TO HEALTH OR SAFETY:

We may use and disclose your medical information when
necessary to prevent a serious threat to your health and safety or
the health and safety of the public. Any disclosure would only be
to someone able to help prevent the threat.



